ShalFuelE LA LN Shie

-. %« 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002511

1. Enti
CEl BRAID-SIGNAL NOB HILL LIMITED PARTNER, LTD.

Princnﬁal Place of Busingss Mailing Address e ”L: "gi" A R- . i ‘::’_lgz—‘\‘{:_

250 AUSTRALIAN AVENUE SOUTH SUITE 1003 250 A[?STRAI.IAN AVENUE SOUTH. SUITE 1003 1A l:LH Ha “S50 oy Lx.}\\.):‘-\

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 s

I E— A AV ER AN
Suite, Apt. #, etc. Suite, Apt. #, etc. K
vie. AL 1. gle uie. AL 7. gl DUE BY MAY 1, 2003

City & State City & State 4. FEI Number §R-(796206 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired N ?ese';esq Lﬁg:;ﬁonal
=-~==-g= Nameand 'Address of Curfent Registered Agent ™ = — c 0 T 77 Name and Address of New Reglstered Agent o e
CEEBRAID-SIGNAL NHLPGP, INC. e
250 AUSTRAUAN AVENUE SOUTH, SUH’E 1003 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City ) FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and litla if applicable. DATE
9. Capital Contributions $1,00000 10. Amount of Capitai Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. l.Ooe .00 SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P97000098605 5 AES
NAME CEEBRAID-SIGNAL NHLPGP, INC. TREET ADERESS
staeeT appress | 250 AUSTRALIAN AVENUE SOUTH, SUITE 1003 .
crv-sr.ze | WEST PALM BEACH FL 33401 ciry-$1-2 e ‘
DS T e ST W S I i ¥ il |

DOCUMENT # r—' :'. YL.J'G_I. P T
o STREET ABDRESS A3 ——01 105010 #141.25
STREET ADDHESS R T e ':C wsrizeT e T R e e
CITY-ST_ZIP fry=at-
DOCUMENT # STREET ADDRESS §|
NAME :
STREET ADDRESS ¢ "
CITY-ST- 2P my-St-2
DOCLMERT # STREET ADDRESS
NAME ‘
STREET ADDRESS Cry-ST2
CITY-ST- 2P -8t |
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS -
CITY-S1-2i9 CITY-ST-
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS -
CITY-S7-2P G- St-

14. | hereby certify that the information supplied with this filing dloes not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and fhat my signature shall have the same lega! effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowered to execute thi reporl aslrefuired by Chapter 620, Florida Statutes

NHLP &P, Tne-
RENUIRED
2 NANE or Bk GenenaL pamTNER 1o Z CO T

SIGNATURE:

E AND TYPER OR P

AY  SEI12000

CR2EQ03 (10/02)

1



